MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : l63—02’?420 =

DK F r L A
PARTMENT O usLic ‘I'lEA.L‘I'r-I ND WELFARE l;.3 _ o o 3007 STATE FILE NUMBER
Primary Registration District No. ___«" > {_____Reglistrar's No. _ ___ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq deceasad lived. If institulion: Residence before
2. COUNTY . STA ] s b. COUNTY dmisal
Butler > S Missouri Butler  #dmisien
b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length af stay in 1b o CITY Inside Limits

ow  Poplar Bluff 83 yre. o Poplar Bluff veo B No

]A l 3 ? <. FULL NAME OF {If NOT in hospital, give location) lnside Limita d. STREET {1f cutside, give |ocation) Reside on Farm
—_ HOSPITAL OR

_Wiae wsrmiion 219 N. 5th St. vedd No D PR 219 N. S5th St. Yo O NoX)

a 3. ITIAME OF lDfCE_ASED Firsr Middls Last 4, DSJE Maonth Day Year
(Type or print) JENNIE FUNKE DEATH July 16, 1963

5. SEX 6. COLOR OR RACE 7. Married T1  MNever Marriad [ [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fema 1e 'l”h ite Wi""""“’P Divarced [ 8/12/1 87:; 89 MIIII Dayn- I Hours I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY
during, most of workipgdife, even if retired) . .
UG ewT e Home Hamilton Co. Indiana U. S. A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Moore Eligabeth Edwards Dgceased.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, wknm\rn)l {If yes, give war or dates of servi 41_.5 . Raymond Irby ’ Popla - Bluff Mo .

18. CTAUSE OF DEATH (Enter only one causa perfline - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ON?AD DEATH

IMMEDIATE CAUSE ( #_

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

7
?

 {
DUE TO

PART 11, OTHER SIGMIFICANT CONDI'IIDNS CONTRIBUTING TO DEATH but not relaied 1o the lermlnal PART IIl. H deceased was  female was
: disease condizion given in PART | {a} thers a pregnancy in last 90 days.

]D Yes l 0 No | O Unkngwn

1. WAS AUTOPSY 2s. ACCIDENT  SUICIDE HDMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)
a 0

PERFORMED?
YES[OJ NO

0c. TIME OF 7 Hou\ Month, Day, Year ]
INJURY am.
p-m.

20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ferm, factory, street, office bldg,, ec.}
NOT WHILE AT WORK O

& decessed from ﬁ "T? angt layt sow un Alive OW
11 05 P M' m|he dfte s1aled above, and fo the ben of my knowl from the causes stated
{Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
L‘AJW m Poplar Bluff, Mo.

a. RIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({(City, town, or‘ county} i
B = 1 2/19/1963 Woodlawn Poplar Bluff, Migss
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC| /%CAL REG. 26. ST ‘S SIGNATURE

dRANK-COTRELL CHAPEL, POplar Bluff,|Mo.&

{Licansed Embelmer's Staternent on ﬁweru Side)

DOCUMENT

which gave rise 10
above ceuse [a)
staring the under
lying causa [an?

Conditions, if any,} DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LY

STATEMENT BY LICENSED EMBALMER

]

| hereby certify that the body whose name is recorded on the.reverse side of ‘this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the abovejconsmufes grounds. for, revocation of license). -
If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.
RN Y v |.:O P




